OC-0371
Introduction of a consultant radiographer to stereotactic radiotherapy service Y. Tsang 1 Mount Vernon Cancer Centre, Radiotherapy Department, Northwood Middlesex, United Kingdom 1 , P. Ostler 2 , N. Shah 2 , J. Kudhail 1 , P. Hoskin 2 2 Mount Vernon Cancer Centre, Clinical Oncology, Northwood Middlesex, United Kingdom Purpose or Objective: The role of a radiotherapy consultant radiographer has been proposed by the government in the United Kingdom with the aim to take advantage of the competencies of radiographers in driving forward the implementation of protocol-based care. With the increasing demand for Stereotactic Radiosurgery and Radiotherapy (SRS/SRT), our institution has appointed a consultant radiographer to lead the service since 2014. This study aims to investigate the impact of a consultant radiographer on the SRS/SRT service.
Material and Methods:
A consultant radiographer is defined as someone with the appropriate education and training who is able to provide clinical leadership within a specialism, bringing strategic direction, innovation and influence through practice, research and education to the post. It is acknowledged that the role of a consultant radiographer was introduced to enhance our SRS/SRT service delivery and hence improve patient outcomes by increasing capacity and patient throughput. This helps the service to meet national and cancer targets. A retrospective review of SRS/SRT patients who were treated in 2013, 2014 and 2015 at our institution was carried out to determine the interval between decision to treat and treatment start dates (INT). Kruskai-Wallis ANOVA was performed to test for any significant difference in INT across the three years.
Results:
Between January 2013 and September 2015, 229 patients were included in the study and the descriptive statistics were summarised in the table below. Conclusion: This analysis suggests that intervals between decision to treat and treatment start dates of our SRS/SRT patients have been shortened since the consultant radiographer was appointed. The post holder has streamlined the patient pathways that still deliver high quality services but in more resourceful and innovative ways including radiographer led target volume delineations and consent.
OC-0372
Changes in student attitudes following a pre-registration interprofessional learning experience K. Coleman Purpose or Objective: Interprofessional Education (IPE) aims to improve collaborative practice by bringing together health professionals from different disciplines who learn about, from and with each other. This study evaluated whether an IPE program changed health professional students' attitudes to interprofessional teams and learning, students' self-reported effectiveness as team members, and students' perceived ability to manage long-term conditions.
Material and Methods:
A prospective controlled trial evaluated an eleven-hour IPE program delivered over a fourweek period by an interdisciplinary teaching team. The program included an initial three-hour interactive workshop, a home visit in interdisciplinary groups to a person living in the community with long-term conditions, and a peer presentation with facilitated group discussion. Preregistration students from the disciplines of dietetics (n = 9), medicine (n = 36), physiotherapy (n = 12) and radiation therapy (n = 26) were allocated to either an intervention group (n = 41) who received the IPE program or a control group (n = 42) who continued with their usual discipline specific curriculum. Attitudes were measured pre-and postintervention using the Attitudes Toward Health Care Teams Scale (ATHCTS), Readiness for Interprofessional Learning Scale (RIPLS), the Team Skills Scale (TSS), and the Long-Term Condition Management Scale (LTCMS).
Results:
Mean post-intervention attitude scale scores adjusted for baseline variation (all on a five-point scale), were significantly higher in the intervention group than the control group for all scales. The mean difference for the ATHCTS was 0.17 (95%CI 0.05 to 0.30; p=0.006), for the RIPLS was 0.30 (0.16 to 0.43; p<0.001), for the TSS was 0.71 (0.49 to 0.92; p<0.001), and for the LTCMS was 0.75 (0.56 to 0.94; p<0.001).
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ESTRO 35 2016 _____________________________________________________________________________________________________ Conclusion: This trial found significant improvement in students' attitudes towards both interprofessional teams and learning as a result of receiving the IPE intervention. It also found significant improvements in intervention group students' self-reported effectiveness as team members and self-perceived confidence, knowledge, and ability to manage long-term conditions. This study indicates that a brief, modular, multifaceted IPE intervention using purposedeveloped resources can have immediate positive effects and contribute to the development of health professionals who are ready to collaborate with others to improve patient outcomes. Darlow, B., Coleman, K., McKinlay, et al. (2015) . The positive impact of interprofessional education: a controlled trial to evaluate a programme for health professional students. BMC Medical Education, 15, 98. Purpose or Objective: Despite the rapid increase in use and availability of highly conformal treatment techniques and image guided treatment delivery, there is a lack of availability of focussed training in Image Guided Radiation Therapy (IGRT) for users in most countries. Online education has the potential to reach a wide audience across geographical regions, and offer flexibility of access. The aim was to develop a free, online, self-paced, interactive course on IGRT catering to the non-expert end-users of IGRT, primarily radiation oncologists and radiation therapists (RTT).
OC-0373 IGRTonline: development and evaluation of a free online course on Image Guided Radiation Therapy

Material and Methods:
An online platform for IGRT courses was developed (www.igrtonline.com) on a learning management platform called Moodle. The first course, called 'IGRT: Principles and Practice', was an introductory level online course was developed by radiation oncologists and medical physicists in our center, a tertiary care cancer hospital in India. The teaching material was created in the form of Flash and HTML5 interactive content, compliant with SCORM 1.2 standards. Interactive elements like triggered animation, inline quizzes were used. Nineteen modules were prepared in 3 sections covering the (a) principles of uncertainty, margins and correction protocols, (b) image guidance technology; and (c) clinical application in different anatomical sites. Self-assessment quizzes were prepared for every module with a question bank of > 200 questions, including optional preliminary and final assessment quizzes. Capabilities for downloading course modules to mobile devices was added. At the end of 6 months, course enrolment and participation was audited. A short online feedback survey was conducted.
Results: Course development took 16 months. The course was launched in April 2015. Between 15 April to 10 October 2015, 717 participants (from 44 countries across 5 continents) registered into the learning platform. The 5 most common countries of origin were India 409, USA 75, Brazil 37, UK 19 and Canada 10. The distribution of registrants according to job description consisted of radiation oncologists (49.4%), radiographer/therapists (31.4%) and medical physicists (19.2%). Of the registered students 553 enrolled themselves into the course in question. The number of students who completed > 5 modules was 337 (60.9%). Of the 48 students who completed both the preliminary and final quizzes, the score improved from a mean of 68.25% to 82.75% (p=0.002). A total of 103 responded to the online feedback survey. Results are shown in Table 1 .
Conclusion:
Online education platforms have the capacity to reach a wide audience across geographical boundaries. Quiz results suggest that the online course was successful in improving the student's knowledge and understanding of IGRT. User perception of the course was good and the majority of participants were keen on more online education opportunities.
OC-0374
Use of IV contrast media in pre-treatment radiotherapy planning CT scans: A UK study K. Williams 
Material and Methods:
Questionnaires were sent to 80 UK cancer centres; 34 questions covered a wide range of topics including RCR compliance, contrast timings, cannulation protocols and administration in conjunction with advanced techniques to ensure comprehensive analysis could be performed.
Results: Eighty three percent of centres responded; 22% were excluded from analysis due to incomplete responses or duplication where one questionnaire applied to multiple satellite centres resulting in 52 responses. Ninety eight percent of centres administer IV contrast to at least one tumour site. However, only 6% of centres administer to all 8 of the RCR 2004 recommended tumour sites (pharynx, neck nodes, lung, oesophagus, stomach, pancreas, cholangiocarcinoma, liver) with 40% of centres administering to 5 sites or less. Sixty two percent of centres routinely administer IV contrast to at least three tumour sites not supported by RCR 2004; most commonly para-nasal sinus (73%) prostate (62%) and brain (60%). RCR 2015 compliance was also poor with the most common response to which eGFR formula used was stated as unknown, although 88% of centres do check eGFR for every patient. Fifteen percent of centres did not have an extravasation policy although centres with policies had a wide range of procedures with no standardised requirements. Only 35% of centres use IV contrast in conjunction with 4DCT, of the centres that don't use IV contrast with 4DCT most
